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Statamant covers marigd
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SEE INSTRUCTIONS ON REVERSE

through /27 3{~f

, ] had
LB
Caie of eigcuon it agiellicable:

(Manth, Day, Year) JAN 2 *005
: REQGI
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1. yof Reciplent Committee: anl Committes - Compiets Parts 1, 2, 3, arvg 5.

[ Officahalder, Candidate Controlfed Committee {0 Bakot Measure Committee
O State Candidate Eiection Committes () Primarily Formed

O Recall O Controted
(Als0 Complate Part 5| O Sponsored *
(Aiso Ctmpluo Pan 8)

1 Generat Purpose Committee
() Sponsaored
O Small Contribulor Committes
QO Poiitical Party/Canirat Commitise

* [[] Primarity Formed Candidate/

Officeholdsr Commiliss

{A130 Compisic Pait 7)

2. Type of Statement:

(] lection Statement
m/g::f-annual Statement
[ Termination Statement

O Amendment {Explain balow)

D Quarterly Statement )

" [0 Special Odd-Year Raport

(3 Supplemental Preeloction
Statement - Attach Form 495

3. Commiittee Information 1.D. NUMBER

COMMITYEE NAME (OR CANDIDATE‘S ‘NAME IF NO COMMITT EE)
Joth) Ltictms e
| FLIBLIC  A0min 1sT84720.

STREET ADDRESS (NO P.O, BoX) .
CiTy C STATE 2IP CODE AREA CODE/PHONE

/[2%1Y0/!

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL FAX I E-MAIL ESS

Treasurer(s)

NAME OF TREASURER . . . )
S/ ety s

MAILING ADDRESS -

= A . ~ :

P

CITY

NAME OF ASSISTANT.iﬁmURER, iF ANY

R asnT L -

ZIP CODE

STATE AREA CODENFHONE

City

- STATE ZiP CODE AREA COOE/PHONE

OPTIONAL: FAX / E-MATL ADDRESS

4. Verification

{ have used all reasonable diigence in preparing and reviewing this stalemenl and to the besi of my knowledge the information conisined herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing Is lrue and correct, .

Executed on {-23 ~045 o 8y
Cate ure of Tremsucer or Assistant Troasure
Exacuiod on / -2 ?__0 S' 8y
: ‘ © Dala [*? Propanant o Responsible Officer of §
Exacuted on 8y
Date Sonature of Conlroting Oficanc Xe , Sinta M Proponent
Exacuted on : By
Daie Sigraiurg of Contioting O Candidaie, Siste I Brop FPPC Form 480 (Juneig1y

FPPC Toll-Fras Halpline: 886/ASK-FPPC
State of California
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5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

o) s tms

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

0. 2, AvBLx Amwlsfm?;e

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE e

SAme A5 fles .

Reilated Committees Not Included in this Statement; Lise sny committees -

not included in thig statemment thae #re controlled by you or are primarily formed to receive
contributions or make expanditures on behalf of your candidacy. - ) e )

1.0. NUMBER

COMMITTEE NAME
. NAMEOF TREASURER | GONTROLLEQCOMMITTEE?
o - 0 )Es)c O no
COMMITTEE ADDRESS  STREET ADDRESS (NO PO, ?/

.

AR RN IR RETLA AL R L

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
_ : 7 ves ]~
COMMITTEE ADORESS,” STREET ADDRESS (NOF.0, 80OX)
CiFY STATE ~  ZIP CODE AREA CODEPHONE

BALLOY NO. ORLETTER

R

Ballot Measure Committee

[] supPort
{J oprose

NAME OF BALLOT MEASLRE
JUR!SDIC}Q

Identify the controliing offi older, candidats, or gtats measure proponent, [f any,
g ofites Y

NAME OF omcﬁm?ﬂumre, OR PROPONENT

)

OFFICE SOUGHT OR HELD

DISTRICY NO IF ANY

Primarily Formed Committee List names of afficeholder(s) or mdldite(s) for

which this committse Is primartly formed. )
IQAME OF OFFICEHOLDER OR CANDIDATE QFFICE IGHT OR HELD
. ) /ou [} suepoRT
) M oppose
——— e — . - r/‘
NAME OF OFFICEHOLDER OR CANDIDATE rdFFlCE SOUGHT UR HELD
) (] suproORT
‘ [J orPose
‘NAME OF OFFICEHOLDER' i FIC! .
OFFICEHOL OR CANDIDpE OFFICE SOUGHT OR HELD ] supPoRT
[ oprose
F OFF| DER ' Fi
NAME O ICEHOL OR GANDIDATE OFFICE S.OUGHTOR HELD [ suppoRT
{1 oepPose

Attach continuation sheets if necessary

FP
FPPC Toli-Free H

PC Form 460 (Junaia1)
elpline: 886/ASK-FPPC

State of Calitornin



; Campaign Dcsclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE
Statgment covers period CALIFORNIA / '
. . 9
trom __ 7 —Z~e0 tf FORM

Cash Equivalents and Outstandmg Debts

18. Cash Equwalents ..... [ - See instructions on reverse

AddLhe2+Uh09thwnnBabove

carry ovet the armounts
from Lines 2, 7, and 9 {if
any).

- Summary Page to whote dollars.
: e ' 3 6
SEE INSTRUC TIONS ON REVERSE through £ Page = of 2 {
NAME OF FILER {D. NUMBER
V22 w/wmf =g /’Uguc ADPNIIN ¢ 57'2’/?—7226 PP }
. ti R d Column A ColumnB Calendar Year Summary for Candidates .
o Contrlbu ons eceive FROM ATTAGHED serieaa£5) el Running in Both the State Primary and .
: K o - - General Elections :
1. Monetary Contribuﬁons Schedule A, Une 3 § £ : $ -_L_ ' 111 theough 6730 71 1o Gate
2. Loans Received ................ e PR _ Schede 8, Line 3 P el ' /L ‘ o v .
3. SUBTOTAL CASHCONTRIBUTIONS .................... adatmest+2 § o s 7@/_._ 2 Ronuioutions | . o
4. Nonmonetary Contn‘butions L, SCHEGUIE T, Ling § ;\’/ 1/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ...ccvc. Addlnes3ea § D s Made - s
Expendztures Made o , » Expendtture Limit 3ummary for State
6. Payments Made ....................... S Scedio €, Lina & $ __ 506, 0O $ 25;0@4 oc Candidates
7, . Loane “""".... T TSR Suimvivie i1, Law 3 —ﬁ, ¢
‘ ’ 22, Cumulaﬂvo Exmndlhlrne IlnAa'
8. SUBTOTALCASH PAYMENTS ............................. AgdLines 647§ 5/'400/ IO § & o8, 85D 0 Sublec to Votuntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ......... <. Schedufe F, Line 3 ? Date of Eleclion Totat 1o Date
10. Nonmonetary Adjusiment ... Schedute C. Line 3 v fé < ' (meniddiyy)
1. TOTAL EXPENDITURES MADE e, Addtinaser9vio § T, &0, 8O 4 5,000 , 50 L / $ :
Current Cash Statement / / S
12. Beginning Cash Balan'ce - Previous Summary Page, Uine 16 § 220.95 To calculale Column B, add / / L JE— _.‘ —
13. Cash Receipts ............cooooreemecee Caluma A, Line 3 above —._L_ amounts in ic"‘“m" A E the .
. corresponding amoun -
14. Miscellaneous Increases to Cash..... ... . * Schedule I, Line 4 .é, S590.8 | fom Colmn 6 of your lasl / / $ -
) report. Some amounlsin . )
15. Cash Payments.................. Poret vt Colun A, Line 8 above a Cokumn A may be negaive , , R :
‘16. ENDING CASH BALANCE + Add Linas 12 + 13 + {4, then sublract Line 15 § ’ -1 figures that shoutd be [
subtracted from previous
i this is a tesmination statement, Line 16 must be zero. period amounts. If Ihis is / / L
the first report being fled
i for this calend . onl .
17.LOAN GUARANTEES RECEIVED ., Schedulo 8, Part 2 1y ovor o mroeot ¥ N since sarisary 1. 2001, Amounts n this secton may e

different from amounts reparted in Columa B.

FPPC Form 460 {June/01)
FPPC Toli-Fras Helptine: B66/ASK-FPPC



- Schedule B — Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dolars.

l Slé(cmen! covers period

’ from *hﬂL
J ihrough@-sﬁi

Page

SCHEDULE B - PART 1
CALIFORNIA
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SEE INSTRUCTIONS ON REVERSE X : :
NAME OF EILER ‘ \ i , 1. numgER .
et/ 4()/«./»4;475 Feo 8 fLByc Admiais7Z TR N2 o/
' ' ) ) 7] ) @ 3 O ) N
FULL NAME, STREET ADDRESS AND ZIP G 0&%’:‘&&’;&;’:5% ' OUTSTANDING AMOUNT AMOUNT PAD Ogm INTERE ORIGINAL CUMULATIVE
o OF LENDER T O S EMPLOVEE, e aesmﬁms RECEIVED THIS| o FoRGIVEN CLOSEOF Tis | PADTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | ) MUMBER] NAME OF BUSWESS] PERIOO PERIOD THIS PERIOD* |- __PERIOD_ . PERIOD LOAN TODATE
o e : PAD ‘ CALENDAR YEAR
JSo) 5. L retvdon s o.a. ‘ 7 ,
W / B s 5 s _‘tgq Au $ = |
- SANETAS - V&7 (W (3 FoRaiven . fare : PERELECTION™
’ . WWW ao ; : L 2202 —
s ’ : ‘ s_‘ffé__::‘ s-.._._~¢_ s 7 : $ : | S
- ™™o Qcow o Orv Oscc . , DATE GUE ATE INCURRED |
: » JPan " o CALENDAR VEAR
s s WA I D
Orforaven |~ S PERELECTION
. B E ) . S } . s. —--—_.._:___ $ - ] [ 1 -—____
TOmo [gcom. ot grPry  [1scc : b DaTE BUE DATE INCuRREQ :
: - — v O Pa _- CALENDAR YEAR
s —|s % S s
[ Foraven b PER ELECTION ™
. i : * v .‘ TTr e '.’ . N
T e s i s it i . i i | e ' UATE INCURRED ‘
SUBTOTALS § ,é $ Soo0 $ @ 3 oo '2
. ] Sl (elon

Schedu!e B Summar_y

1. Loansreceived this period...................... e bt et veae e
{Total Column {b) plus unitemized loans less than $100.)

Loans paid or forgiven this period
(Total Column {c) plus loans under $100 paid or forgiven, )

 (include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

...................................................

P ST

....................... S B

Ve

: tConln'bulor Codes

OTH -

Other

PTY - Poliical Party  SCC - Smal Contribulor Committes l

IND - individuat  COM - Racipient Commiittee (other than PTY or SCC)

......................... NET § 520+ (O

fhioy ba x nagaiivs irmbar;

. Schadie E, Line 3)

** If required.

*Amounis forgiven o paid by
. anothar party also mus| be
feporied on Schedule A

FPPC Form 460 {Junsso1)
FPPC Toll-Frés Haipiine:

B66/ASK-FPPC



SCHedule E

" Payments Made

SEE IMETRUCTIONS Ol REVERSE

Type or print in ink.

Amounts may be rounded

-to whole dollars.

[_ Statement covers period

‘-6—‘" - ,
from ——w___

through = ==

CALIFORNIA
FORM

NAME OF FILER

o) LNt hr fag Pmese A

Page glof‘é—j

LD, Mussaeq

724 7/%0r !

CODES: If one of the following codes accurately describes the payment, you may enter the code. O

therwise, describe the payment.

radio airtime and production costs

' CMP  campaign paraphemalia/misc MBR  membar communications . RAD
-7 CNS . campaign consultants MTG  meetings and appearances . RFD  retumed contributions
- CTB contrdbution {explain nonmonetary)* OFC office expenses . - SAL campaign workers’ salaries
CVC . divic donations " PET petition circulating TEL ' Lv. or cable airtime and production cosls
. FIL  candidats filing/allol fees - PHO - phone banks B TRC  candidate travel, ladging. and meals )
FND - fundraising events ‘ . . POL  polling and survey fesearch , TRS  staffispouse travel, lodging, and meals
™D “independent expendilure supporting/opposing others (exptain)* POS  postage, delivery and messenger services TSF  wansfer betwsen committees of the sama candidale/spansor
" LEG legat defense ) PRO  professional services {lagat, accounting) - - VOT voler registration ) :
LT campaign lileraiure and mailings PRT. print ads "WEB informalion lachnalogy costs (internet, e-maif)
mA#&ﬁ’s%’EEN?&?&’:LEE, CODE = OR DESCRIPTION OF PAYMENT AMOUNTPAID | .

JarD 5 lrelidms

= REMRosarr ol

S oad . as

* Payments that are coniributions or Independent expenditures must aiso be summarized on.Schedule D,

SUBTOTAL $ ;:‘M D

Schedule E Summary

2. Unitemized payments made this period of under $100 ... e e peveeeertre e
3. Totalinterest paid this périod on loans, (Enter amount from Schedule 8, Part 1 , Columin (8).)
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter hera and on the Summary Page, Column A, Ling 5.

1. Payments made this periad of $100 or more, (include all Schedule E shbtotals.)

...................................

1
}

.............. $ 220, 20

et e O
e s__ S

............................. TOTAL § &, 90 4 3O

FPPC Form 480 (Junae/o1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedu!e l
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be roundad
to wihoie dollars.

" NAME OF FiLER

aa/ﬁ) a)/éumf y-y Au&,& MM/A//.?W

Statement cavers perizd

fro.m 7 '-7 - C/,

through 42.&_{

: SCHEDULE ¢
CALIFORNIA A 0
L I .

Paga..__é_ of_'_@, |

1.0. NUMBER .

17272

- DATE * . " FULL NAME AND ADORESS OF SOURCE
RECEVED % COMMITTER. ALSO ENTER(.0. NUMBER)

DESCRIPTION QF RECEIPI

o awo&)ff SAMwU.S‘A%er'
7?-2i0Y

W

. AMOUNT OF
INCREASE TO CASH |

oF Amedk—;//@s?:'} yz 4 “

Z

, _ &G 520 o0
-
* Attach additional mfo:malion_’on appropniately labefed continuation sheets. SUBTOTAL $ é/ 22:9. A
Schedule | Summary . ,
1. Increases to cash of $100 or more this period. ... T O $ —éegd_._gé
2. Unitemized increases to cash under $100 this period. ............... e SR e ' vt $ -
3. Total of all intersst received this period on Ioans made fo others. (Schedule H, Column (e). e $ <~
4. Total m:scellaneous increases to cash this perled. (Add Linss 1, 2, ang 3. Enter here and on the
aummary PROS NG 1) o O TOTAL $ Q__f&d: v

FDDC Yo

FPPC Form 460 (Junesgt) -

Toh "fee Heipline: 868/ACK FPn~

TR RGN F o



